the classical work on "Malformations of the Heart." The present case was no exception to the general rule that cases of congenital heart disease were very liable to succumb to acute infection. With regard to the nature of the infection in this case, it was not diphtheria, although there were a few organisms morphologically resembling diphtheria organisms. It seemed to be a case of what Americans called pseudo-diphtheria, or ulcerative sore throat. Of the latter condition he showed a specimen before the Section more than two years ago, but in that case the child died suddenly of profuse hoemorrhage from the throat.'
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Dr. F. PARKES WEBER asked whether this child had had sudden attacks of cyanosis of a paroxysmal-character. Such attacks were said to be a feature during the life of certain cases observed and investigated by G. Variot, of Paris.2
Dr. ROLLESTON replied that there were no such attacks as Dr. Weber suggested. Proceedings, 1912-13, 
A FEMALE infant, aged 6 days, was admitted to the Grove Hospital with the mother, who was suffering from puerperal fever. There was a slight inoffensive discharge from the umbilicus, the cord having separated. The child was fretful, but the temperature was normal. Two days after admission the temperature rose suddenly to 102°F., and cellulitis of the left forearm developed. On the following morning, the ninth day after birth, the temperature was 103°F., cellulitis of both arms was present, and there was a patchy. erythema on the limbs and trunk. There was no purpura. The stools were frequent, loose, and offensive. The pulse was feeble, and the child was collapsed. Death occurred a few hours later, thirty hours after the onset of symptoms.
Post mortem The umbilical vein was patent, and contained a brown fluid. The liver and spleen were dark and congested. The right suprarenal gland was black and greatly enlarged, being about twothirds the size of the kidney. The capsule was intact. On section the glandular substance was found to have been converted into an almlost black hasmorrhagic pulp. The left suprarenal was much. smaller than the right, but definitely enlarged. The liver, the left suprarenal, and the right kidney, on microscopical examination, presented the appearances of an acute degeneration. The substance of the right spprarenal was largely destroyed, the medulla being more affected than the cortex. A Gram-stained preparation of the left suprarenal showed the presence, both in the cortex and medulla, of streptococci. A culture from the heart's-blood gave a pure growth of streptococci; a mixed growth of streptococci, staphylococci, and small bacilli was obtained from the contents of the umbilical vein. Purpura complicating Diphtheria. By E. B. GUNSON, M.D.
A GIRL, aged 10 years, was admitted to hospital on the seventh day of the disease. Membrane was present on each tonsil, but three negative cultures were obtained. Sixteen thousand units of antitoxin were 2~~~~~~~~P urpura complicating diphthefia. 77i 'I~~~~~~~Ĩ~~~~~u pr copictn dihhera
